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test-doses needed to bring about a state of saturation, i.e. to give rise
to continuous large overflow into the urine. In cases of well developed
scurvy no response may be seen for many days, until a total of perhaps
7 to 14 grams of ascorbic acid have been given in the test-doses. Inter-
mediate degrees of deficiency show intermediate responses.
As to normal standards, it has been found that subjects receiving the Standard of
minimal optimal requirement of 25 mgm. per day referred to above norma'lfy
excrete at a level of not less than about 13 mgm. per day (titration with
2:6-dichlorophcnolindophcnol, calculated as free ascorbic acid) and
show good responses to standard test-doses (700 mgm. per 10 stone
of body weight) generally on the first and certainly on the second day
of test. Hence it is legitimate to conclude that if the response is less
than this some degree ofsubnormalily is present. (For details of these
quantitative aspects and description of technique see Abbasy, Harris,
Ray, and Marrack, 1935; Abbasy, Harris, and Hill, 1937; and Harris
and Abbasy, 1937.) For any given intake the excretion is decreased Diminished
in infectious diseases, notably so in pulmonary tuberculosis (Abbasy, f
Harris, and Ellman, 1937). An estimate of the level of nutrition can
also be gained from tests on blood or ccrcbrospinal fluid, but the
procedures are less simple and have not come into such wide use as Other tests
the urinary tests,
Surveys on subjects of the voluntary hospital class in Great Britain, Prevalence of
e.g. at Cambridge, London, and Wolverhampton, show that as many
as 70 per cent of them may be below standard judged by the urinary
excretion test (see Harris, Abbasy, Yudkin, and Kelly, 1936; Dylce,
1937). Control subjects at institutions, schools, convalescent homes,
and elsewhere, who have received their reputed requirements of the
vitamin, have been above standard and so have professional and
middle-class people who take fresh fruit regularly. Such a high incidence
of subnormalily may perhaps be surprising, but it must be recalled
that, as the surveys of Orr (1936) have shown, more than half the
population in Circa I Britain does in fact receive less than the reputed
optimal allowance of vitamin C1. In countries where the intake of
fresh fruit is more adequate, the values in the excretion lest are corre-
spondingly higher and subnormality seems rarer -e.g. in Holland,
among city workers in Sweden (Hekelen and WollV, I936; Filler and
Malmberg, 1935), and in Palestine. It need not be supposed that all
individuals who are below standard necessarily show any clearly
rccogni/ablc clinical symptoms any more than do women or children
who, on laboratory examination, are found to have some degree of
nutritional anaemia. But there is reason to believe that, in both instances,
better health results if the deficiencies arc made good.
In examining the vitamin reserves of subjects of the voluntary-hospital Scurvy In
class, Harris, Abbasy, Yudkin, and Kelly (1936) were struck by the fact
that, a disproportionate number of those found to be subnormal were
sufferers from gastric and duodenal ulcers, or patients kept for other
reasons on 'gastric diets'. They emphasised the need of supplementing